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SUPPLEMENTAL AMENDMENT 

Sir: 

In response to the Notice of Non-Compliant Amendment dated November 16, 2006, enclosed 
are 14 sheets of formal drawings labeled in the top margin as "Replacement Sheet". 

This Amendment supplements the Amendment filed on October 24, 2006. 

Applicants respectfully submit that this application is now in condition for allowance. Prompt 
and favorable reconsideration of the present application is respectfully requested. The Examiner is 
invited to contact the undersigned should the Examiner believe it would expedite prosecution. 

No fee is believed required. However, any fee deficiency can be charged to Deposit Account No. 

501567. 
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